The following cases of tracheotomy in croup and diphtheria maybe interesting, as a sequel to my paper published in the July number of this Journal.
Case X.?James Armstrong, aged two years and three months, was attacked with symptoms of diphtheria on the 24th of August.
Dr. William Greenlees, who is the family medical man, treated it by the local application of solution of nitrate of silver, and the administration of chlorate of potash. In two days the disease had subsided, and the patches had disappeared from the throat, whilst the child became quite lively. On the 27th, however, he got worse, and on the 28th the larynx was evidently invaded by the exudation. On the evening of the same day, I was called by Dr. Greenlees, and met Dr. Gray with him at the patient's house. It was quite evident that the disease had made rapid strides. The dyspnoea was urgent, the child tossing about in great uneasiness, and occasionally gasping for breath. There was but one opinion, that without operation the patient had only an hour or two to live, and the parents at once consented. I performed tracheotomy in the manner detailed in the paper alluded to, with a most satisfactory result, for in a few minutes the little sufferer was lying quiet, breathing easily, and much relieved in every way. The double canula tube was easily introduced and retained. During the night milk and beef tea were given, and readily swallowed. On the fifth day the tube was removed, and the child breathed easily, both There was considerable fever; the face was flushed, rather than cold and puffy; but the stridor and dyspnoea, and especially the extent to which the sternum and the intercostal spaces were drawn backwards during each effort at inspiration, showed sufficiently the amount of obstruction to the ingress of air. It was quite obvious that suffocation was at hand in a very few hours. Daring the operation, while the child's head was held back, a fit of dyspnoea came on, which showed us the operation was by no means too soon performed, and made me anxious to complete it as speedily as it could be done with safety. As in the last case, the opening of the trachea was immediately followed by the expulsion of a large quantity of tough exudation matter, several pieces of firm membrane, and a great quantity of tenacious mucus.
The false membrane was quite strong, and could be torn into shreds with the forceps. When the breathing became tranquil, after the trachea had been cleared the double tube was introduced, and as usual the child, worn out with the struggle and previous exhaustion, fell into a quiet sleep.
In the morning things were going on nicely; the child had slept a good deal, and taken some milk and tea with relish. The breathing was very fair, although the secretion was tough and the tube became obstructed with it from time to time. The tube was not a very satisfactory one, being formed on a new principle; which, although intended to facilitate its introduction, only served to prevent the inner tube being withdrawn and introduced again.
The inner tube was therefore not withdrawn till it became partially filled up, when it was taken out in the middle of the day, and no effort could succeed in replacing it. The outer tube was therefore left alone in the wound. Towards evening, the exudation which was thrown up into the tube became so viscid, and dried so rapidly, that the outer tube began to be clogged, and at six p.m. when I visited him, the respiration was considerably impeded, and he was restless and somewhat feverish. I tried to clear out the tube, but found the exudation had become dried inside, and adhered with great tenacity. There was therefore no resource but to remove the tube.
When it was taken out, I
found that the opening in the trachea could be kept patent with the dressing forceps, and that respiration went on better than when the tube was in, and that even when the forceps were withdrawn, the opening remained wide enough to permit the air easily to enter. At ten p.m., I returned with another tube, but found evidence that the disease for which I had operated had been advancing and attacking the trachea far down. 
